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Background: Although premature aortic (Ao) and carotid (Ca) atherosclerosis are common in systemic lupus erythematosus (SLE), the prevalence 
and extent of Ao atherosclerosis as compared to Ca atherosclerosis in the same population has not been previously reported.
methods: 76 SLE patients (69 women, age 37±12 years) and 26 age-and-gender matched healthy volunteers (22 women, age 34±11 years) 
underwent multiplane transesophageal echocardiography (TEE) and carotid ultrasonography. Using a 7 MHz TEE transducer with a depth of 3-4cm 
and a narrow sector scan, two-dimensional guided M-mode images were obtained to assess the intima-media thickness (IMT) of the aortic anterior 
wall at the proximal, mid, and distal descending thoracic Ao. At each level, 3 IMT measurements were averaged. From longitudinal B-mode images 
of both common Ca arteries, 6 measurements of IMT along the far and near walls were obtained. Ao and Ca measurements were performed using 
electronic calipers by observers unaware of subjects’ clinical data. Ao and Ca atherosclerosis were defined as 1) intima-media thickening (IMTh) as 
≥2 SD above the corresponding mean IMT of healthy controls, or 2) plaques as focal IMTh exceeding 50% of the surrounding wall.
results: Ao IMT was greater in SLE patients than in controls (0.84±0.30 mm vs 0.66±0.15 mm, p<0.001). However, Ca IMT was similar in SLE 
patients and controls (0.52±0.09 mm vs 0.48±0.08 mm, p=0.054). The prevalence of Ao IMTh, Ao plaques, or both was higher in SLE patients than 
in controls (24%, 22%, and 34% vs 4%, 0%, and 4%, respectively, all p≤0.02). In contrast, the prevalence of Ca IMTh, plaques, or both was similar in 
patients and controls (8%, 8%, and 13% vs 4%, 8%, and 12%, respectively, all p≥0.67). In SLE patients, the prevalence of Ao IMTh, plaques, or both 
was higher than those of the Ca arteries (23%, 22%, and 33% vs 8%, 8%, and 13%, respectively, all p≤0.02).
conclusions: In young adult SLE patients, 1) Ao but not Ca atherosclerosis is more common than in matched healthy controls, 2) Ao 
atherosclerosis is more common than Ca atherosclerosis, 3) Ao atherosclerosis may precede Ca atherosclerosis, and 4) the presence of Ca 
atherosclerosis indicates a more generalized atherosclerosis.
